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ABSTRACT

The modified House Model of Social Stress is used to discuss
the variability of individual responses to potentially stressful events or
transitions. The model graphically depicts the variety of ways people respond
to the potentially complex interaction among variables associated with
stress. It also depicts the potential relationship among perceptions, coping
strategies, and outcome. The model, as adapted, comprises five types of
variables: (1) conditions conducive to stress; (2) perceptions; (3)
responses; (4) conditioning variables; and (5) outcomes. The model suggests
that a wide array of variables will influence an individual's response to an
event and the outcome of that event. Among these variables are perceptions of
the event, coping strategies used to respond to it, and possible conditioning
variables that could directly or indirectly influence outcome. The examples
used in presenting the model at the China-U.S. Education Conference are
included. Application of the model to three events is included: (1) parents'
reactions to a child's deafness; (2) children's reactions to national tests;
and (3) children's reactions to the transition from one school to another.
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Abstract

A model of social stress was used to discuss the variability of responses to
potentially stressful events or transitions. The model suggests that a wide array
of variables will influence an individual’s response to an event and the outcome
of that event. Among these variables are perceptions of the event, coping
strategies used to respond to it, and possible conditioning variables that could
directly or indirectly influence outcome. '

Individuals have been found to respond differently to similar events or
transitions (Aldwin & Revenson, 1987; Felton & Revenson, 1984; George,
1980, 1982; Kampfe, 1994; Kampfe & Kampfe, 1992; Kampfe & Mitchell,
1990, 1991a; Kampfe, Mitchell, Boyless, & Sauers, 1995; Mitchell & Kampfe,
1990, 1993; Seligman, 1985). Likewise, outcomes (e.g., psychological well-
being or positive resolution of a situation) of similar events vary across people
(Kampfe, 1998; Kampfe & Mitchell, 1991b). This variation in findings may
be the result of intervening variables that directly or indirectly influence
responses to an event (Folkman & Lazarus, 1980; Kampfe, 1989, 1998; Kampfe
& Mitchell, 1991b; Lazarus, Kanner, & Folkman, 1980) or outcomes of an
event (Cohen & Edwards, 1989; Kampfe & Mitchell, 1991b; 1998; Pearlin &
Skaff, 1995).

The House Model of Social Stress (House, 1974 ), as modified by George
(1980, 1982) and by Kampfe and Mitchell (Kampfe, 1998; Kampfe & Mitchell,
1991b), lends itself to the potentially complex interaction among variables
associated with transitions. The model graphically depicts the notion that
individuals respond to life transitions in a variety of ways because people have
a wide array of experiences, personal resources, and social status factors, that
can interact to influence perceptions of a transition, coping strategies used to
respond to a transition, and the outcomes of a transition. The model also
depicts the potential relationship among perceptions, coping strategies, and
outcome.

The purpose of the presentation at the China-U. S. Conference on
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Education was to describe the model and to encourage educators from both
countries to apply it to themselves and to their students. The purpose of this
paper is to describe both the model and the ways in which participants of the
conference were asked to apply it to actual or hypothetical situations.

The Model

The model, as adapted for this paper, is comprised of five types of variables:
1. Conditions conducive to stress,
2. Perceptions,
3. Responses,
4. Conditioning variables, and
5. Outcomes (George 1990 1982: House 1974)
The solid lines in Figure One represent potentlal relationships among
the variables.

Conditioning Variables
Age, Gender, Religion, Education, Marital Status, Experience,
Level of Independence, Specific Aspect of the

Transition/Event
v
Responses (Coping Strategles [¢
® Problem Focused
Seeks Social Support
Blomed Self
Wishful Thinking
Avoidance
LA 4 vy
Condition Perceptions Outcome
Conducive to of Transition Psychological or
Stress Significance Physical Well-being
Internship | Control over Event Resolution of Event
Child’s Disability Control of Present
Residential Disruption
Relocation Stressfulness
Quality(+/-)

Figure 1. Modified version of House’s social stress model. Adapted from “Occupational
stress and coronary heart disease: A review and theoretical integration,” J. House,
1974, Journal of Health and Social Behavior, 15, p. 12-27. Copyright 1974 by the
American Sociological Association. Adapted with permission.
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Conditions Conducive to Stress
Conditions conducive to stress are an events or transitions that have the
potential to produce stress. Examples of conditions conducive to stress are:
(a) internships of graduate college students (Kampfe, Levine,
MacFarland, Smith, Topor, & McNamara, 1998; Kampfe &
Mitchell, 1990, 1992; Mitchell & Kampfe, 1993);
(b) parenthood of a child with a disability (Kampfe, 1989; Mindell
& Feldman, 1987), and,
(c) residential relocation of older people (George, 1980; Lieberman
& Tobin, 1983).

Perceptions
Perceptions are subjective appraisals of the event or transition. The
cognitive-phenomenological theory of psychological stress purports that
perceptions of an event influence both responses to an event and outcomes of
that event (Folkman & Lazarus, 1980). The following perceptions are thought
to have these influences and are all thought to relate to responses to an event
or to outcomes of an event:
(a) Perception of importance/significance of an event (Folkman,
Chesney, McKusick, Ironson, Johnson, & Coates, 1991;
Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986;
Krause, 1994; Myers, 1990, Pearlin, 1991);
(b) perception of the controllability of an event (Blanchard-Fields
& Robinson, 1987; Folkman & Lazarus, 1980; Folkman et al.,
1986; Kampfe, 1998; Kampfe & Mitchell, 1991b; Parks, 1984;
Vitaliano, Russo, Carr, Maiuro, & Becker, 1985);
(c) perception of the disruption of an event (George, 1980; Kampfe
& Mitchell;1991b);
(d) perception the stressfulness of an event (Aldwin & Revenson,
1987; House, 1974: Kampfe & Mitchell, 1991b; Paterson &
Neufeld, 1989); and
(e) perception of the positive or negative quality of an event (Kampfe,
1998; Mirotznik & Ruskin, 1985; Siegler & George, 1983).

Responses

Responses are the coping strategies used to deal with a transition. Coping
strategies have been categorized as problem-focused (i.e., used to control the
situation itself), and emotion-focused (i.e., used to control emotions) (Folkman
& Lazarus, 1980, 1984; Folkman, Lazarus, Pimley, & Novecek, 1987).
Although the research findings on coping are not always consistent, reports
often indicate that people who use problem-focused coping strategies have a
high sense of psychological well-being (Aldwin & Revenson, 1987; Felton &
Revenson, 1984; Foster & Gallagher, 1986; Kampfe & Mitchell, 1991b;
McCrae, 1982; Mitchell, Cronkite, & Moos, 1983; Mitchell & Hodson, 1983;
Rutman, 1988; Vitaliano, Katon, Russo, Maiuro, Anderson, & Jones 1987;
Vitaliano, Maiuro, Russo, & Becker, 1987), whereas people who use emotion-
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focused strategies such as wishful thinking, blaming self, and avoidance have a
low sense of psychological well-being (Felton & Revenson; Folkman et al.,
1986). Findings regarding seeking social support coping strategies are mixed.
For example, one study found that students who used seeking social support
coping strategies had a higher sense of efficacy and a lower sense of disruption
and stressfulness than students who did not use seeking social support (Kampfe
& Mitchell, 1991b). In another similar study of older people, however, seeking
social support was not found to relate to variables such as those in the previously
discussed study of students (Kampfe, 1998).

Conditioning Variables

Conditioning variables are factors such as age, gender, religion, education,
marital status, experience, degree of actual personal control associated with
the transition or event, and some specific aspect of the transition or event
itself. The model suggests that conditioning variables might influence
perceptions of an event, the coping strategies used to respond to an event, or
the outcome of an event. A literature review of the relationship between the
many potential conditioning variables and other variables is beyond the scope
of this article; however it can be noted that there are inconsistent findings
depending upon the variables and the populations being studied.

Outcome

As previously indicated, outcome can be any variable that can be considered
the ultimate dependent variable, and can include various measures of
psychological well-being, health, or resolution of a situation. The model is
based on the premise that outcome might be related directly or indirectly to
any of the variables of the model.

Application of the Model at the China-U.S. Conference

In presenting the model in the past, I have found that practical examples
and personal experiences seem to enhance participants’ understanding of the
potential relationships among the variables. Participants were, therefore, asked
to look at an object (a potted plant) and to describe their perceptions of the
object. Three individuals’ responses (paraphrased) will be used here to illustrate
the possible array of reactions to the plant:

(1) One individual saw the plant as being a living thing that had a
stem and leaves with chlorophyll; that emitted oxygen; and that
needed carbon dioxide, soil, fertilizer, and water to survive.

(2) A second individual saw the plant as a decorative item. He liked its
color and design.

(3) A third individual saw it as a living entity that had a spirit, as did all
things of nature.

These individuals were asked what they would do with the plant based on
their perceptions of it. The first individual said that she would care for it, and
that she would be certain that it was watered and fertilized appropriately. She
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also indicated that she would put it in her bedroom to increase her own intake
of oxygen. The second individual said that he would put the plant in a special
place in his home, because it would look nice in one of his rooms. The third
individual said he would transplant it outside so that it could be with mother
earth.

Following this, they were asked how their actions might have influenced
the outcome. The first individual said that the plant would live and that she,
herself, would be healthier because of the oxygen. The second said that he
would enjoy the plant. The third said that the plant would be where it belonged,
and its spirit would be free.

After these reports, all were asked to consider how their life histories
(i.e., conditioning variables) might have influenced their perceptions of the
plant, their responses to the plant, and the potential outcomes of their actions.
Among other things, the first individual indicated that she had a scientific
nature and that she had raised a lot of plants; the second said that he would
have to think about this, and the third said that his way of perceiving plants
and interacting with them was a part of his culture.

Following this activity, the model was introduced (see Figure 1) using

"theparticipants responses as examples of each of the variables. Participants
then began to explore examples of significant events and transitions in their
lives that might also fit the model. For example, I explained that I travel a
great deal and that my husband and one of my best female friends typically go
out to dinner when I am gone. I told the participants that when I arrive
home, my husband tells me that he and my friend have gone out to dinner. I
respond by asking him if he had a nice time and by asking about my friend. I
feel happy that he was able to do something fun while I was out of town; and
that concludes our interaction about the topic.

In applying this event to the model, participants speculated that I
perceived this event to be a neutral or positive thing, and that my response
was minimal and positive as well. The outcome was that I maintained my
friendship with my friend and my relationship with my husband. The
participants were then asked to consider some of the conditioning variables
that might have influenced my response to this event (i.e., trusting relationship
with husband, trusting relationship with friend, history of trusting relationship
with and between parents, confidence in self, experience with previous similar
events, open communication, no cultural biases regarding the topic, etc.).

The participants were then asked how I might have responded if I had
perceived that it was wrong for my best friend and my husband to go to
dinner while I was out of town. The participants indicated that both my
response and the outcome of the event would have been much different than
it had been in the first scenario. We then examined the possible conditioning
variables that might have influenced my negative perceptions and responses.

Following this discussion, participants were invited to consider this model
in relation to the events/transitions of their students. They were encouraged
to think about ways that the model could be used to more clearly understand
student’s and parents’ responses to events and to develop strategies for assisting
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students who are undergoing transitions. At the conclusion of the session,
participants seemed to have a clear understanding of the model, and to begin
to look at their own transitions from a new perspective. They were encouraged
to continue to apply the model not only to their own transitions, but also to
their students’ transitions.

Further Application of the Model

Although the amount of time available for the session did not permit
further application of the model, this paper will do so. The model will be
applied to the following events:

(a) parents’ reaction to a child’s deafness,
(b) children’s reactions to national tests, and
(c) children’s reactions to the transition from one school to another.

Parents who have a deaf child may respond to their child’s deafness in a
variety of ways, depending upon a wide array of conditioning variables (e.g.,
socioeconomic level, own hearing status, positive or negative experience with
deafness, education, gender, resources available, ability to use sign language,
personality, cultural biases). These conditioning variables might individually or
in combination influence their perceptions of the deafness. For example, parents
who are deaf may be more likely to perceive the deafness of their child as a
neutral or positive event; whereas parents who are hearing may perceive the
deafness as a negative and stressful event. These perceptions would then
influence the ways parents cope with the deafness and the ways they interact
with their child. Their behaviors might then influence the child’s psychosocial
development.

Children who are taking a national test may respond to this event in a
variety of ways. Conditioning variables (e.g., parental expectations, self-
expectations, cultural expectation, previous experience with tests, understanding
of own abilities, consequences of the grade) might influence the child’s
perception of the test. For example, if the child is accustomed to receiving
relatively low grades, has parents who do not have high expectations of their
academic level, or lives in a culture that does not value high academic
performance; they may not perceive this test as an important event. On the
other hand, a child who typically receives high grades, has parents who have
extremely high expectations for them, and lives in a culture that expects students
to achieve at high levels may perceive the test as a very important event. Based
on the child’s perception of that event, they may react in a variety of ways. The
child who perceives the test as relatively unimportant will perhaps use fewer
problem-solving strategies to prepare for the test (i.e., studying) and may not
feel a great deal stress while preparing for and taking the test; whereas a child
who perceives the test as important may use many problem-focused strategies
(i.e., taking extra classes, studying a great deal), may seek social support (i.e.,
talk with teachers and others who have taken the test), and may feel a great
deal of stress both while preparing for and taking the test.

Children’s reactions to a transition from one school to another might
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also vary depending upon a number of variables. The child who is self-confident,
has had experience with other positive transitions, and who has been given
some actual control over whether or not to make the transition may perceive
this change of schools as being controllable and involving little stress. Conversely,
the child who has low self-esteem, has not had previous experiences with similar
transitions, and who is forced to change schools may perceive the move as a
stressful event in which they have no control. These perceptions might influence
the child’s responses to the move. The child who perceives the move as
controllable and nonstressful may respond by using problem-focused coping
and seeking social support; whereas the child who perceives the move as out of
his/her control or stressful may respond by using wishful thinking or avoidance.
The result might be the child who uses health promoting strategies (e.g.,
problem-focused stratiegies) will adjust to the move more easily than the child
who uses less health promoting strategies (e.g., wishful thinking, avoidance).

These three examples are only hypothetical situations and are not
necessarily based on research. They are offered to assist the reader in applying
the model in a variety of settings. Educators can use the model when considering
the transitions being made by themselves, their students, or the parents of
their students. The model can encourage them to realize that not all people
will respond to similar events in similar ways.
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